similar infestation also occurs in animals,' and a related species, Dracunculus insignis, is known to infect racoons, mink, and dogs.2 The disease, at the present time, has a wide distribution throughout tropical and subtropical regions ofthe world. The rate of human infestation varies with the possibility of the definitive host (man) and the alternative host (Cyclops sp.) being able to maintain the life cycle of the parasite.3
Because the life cycle of Dracunulus medinensis was unknown in antiquity, it must have been difficult to make an early diagnosis of the clinical condition, and also to provide satisfactory treatment for the patients. Nevertheless, physicians in antiquity were acute observers of any abnormality, and have provided us with well-documented reports of many human ailments which were not properly diagnosed by them, including some that may be diagnosed as dracontiasis. Some of these texts are discussed below. If thou findest that it goes and comes, piercing through to the flesh which is under it, then thou shalt say concerning it: 'gwt has entered. Thou shalt perform an operation for it, the same being split with a ds-knife and seized with a forceps [hnwh] , and then thou shalt remove it with the ds-knife. There It is clear that these two Egyptian texts refer to quite different clinical conditions. Text 1 appears to describe myiasis and not the accidental contamination of the digit by non-parasitic larvae. Indeed, treatment is concentrated on removal of these (parasitic) larvae from human tissue. The species of larvae are, however, unidentifiable. in Text 2 there is no mention ofsg or ofsp-worms, but some tissue (mndr) is sharply differentiated from myiasis. This mndr is not recognized to be a normal tissue, such as blood vessel or tendon, both of which were known to the ancient Egyptians, but is a foreign substance that has caused a tissue reaction in the human host. The description of this clinical condition strongly suggest the presence of a mature female guineaworm in a limb.6
The Ebers papyrus was written c. 1550 BC but parts of it may have been derived from much older material. It therefore suggests that dracontiasis was already present in ancient Egypt by the beginning of dynasty XVIII, and perhaps even earlier. Although Text 2 shows how little was actually known about this infestation, treatment was empirically directed towards total removal of the foreign material (mndr), without, however, damaging the surrounding fibrous material that has been produced by the host of the parasite. The medical conditions mentioned in the Ebers papyrus must have been those diseases that were observed to afflict the Egyptian pharaohs and members of their royal court; diseases that affected the lower social classes were hardly considered at all and treatment for their complaints was minimal.
The source of this guineaworm infestation is a matter for speculation. If, as is likely, the patients recorded in the Ebers papyrus came from court circles, they may have become infected by the guineaworm when on a royal hunt in the desert regions adjoining the Nile valley. An alternative explanation would connect the introduction with the trade with Yam, an unidentified state that lay to the south ofEgypt, and with Punt, a site on the east coast of Africa, which had been established by 2300 and 2500 BC respectively.7 A few Egyptian records do mention the importation of humans and of animals into Egypt from the south, although there is no direct evidence that dracontiasis was imported from the region of Yam and Punt at this early date. Nevertheless, it is suggestive that the disease seemed to have been associated at some time with Negroes from the region ofthe Sudan. drinking-water which has been contaminated by infected Cyclops) is often unknown even in some present-day agrarian communities, there is a strong probability that the disease may have increased in prevalence and in a wider distribution over extensive areas that had been occupied by infected farming and pastoral communities in antiquity.'9
The disease is most commonly found in the working age-group of twenty to forty years, although children (but usually not breast-fed infants) may also be at risk; repeated and multiple infections are common. 
